Since Kark and Muehrcke in 1954 described the validity of renal biopsy in the prone position, using intravenous pyelography to localize the kidney [11, the number of renal biopsies increased dramatically and the renal needle biopsy was accepted as a safe, simple, and very useful procedure to use even in children [2] [3] [4] . The collaboration of the patient is fundamental in performing a needle biopsy under local anesthesia. It may be difficult to obtain cooperation with children possibly resulting in a contraindication for percutaneous biopsy with local anesthesia [5] . When these cases occur and the psychological preparation of the child fails, greater doses of sedative drugs are required and in some cases general anesthesia is necessary. To avoid the risk, albeit small, of increased doses of sedatives and/or of general anesthesia, we employed the technique of hypnosis to obtain a complete sedation and collaboration in a group of children who underwent a renal needle biopsy under local anesthesia. The results, evaluated in terms of ease, safety, and brevity of the procedure, have been compared to those obtained in a similar group of children in whom biopsy was performed without hypnosis.
Methods. In the last 3 years 45 children, aged 4 to 14 years, who were referred to the Division of Nephrology in Cremona Hospital, Cremona, Italy, needed renal biopsy. Once this procedure was chosen, the children were randomly allocated to one of two groups: the hypnosis group (N 21) and the control group (N = 24). Before the biopsy was performed, children of both groups had two to three visits with the nephrologist skilled in the hypnosis technique. These visits lasted approximately 5 to 10 mm each and consisted of informal interviews that focused on gaining the confidence of the child and discovering his/her expectations of the procedure. The hypnotist was always present at the time of the biopsy, but hypnosis was performed only in the group of children selected by prior randomization. Hypnosis took place using the eye-fixing technique [6] : In brief, the child is invited to fix the hypnotist's eyes; then, the hypnotist induces monoideism in the child, that is, the mental representation of a unique (pleasant) idea. To do so, the hypnotist utilizes information obtained in the preliminary interview. For example, he may suggest the idea of the child's preferred doll. The next step is the transformation of monoideism into a trance condition (the hypnotist may suggest that the doll is tired . . . the doll is sleepy . . . the child should help the doll fall asleep).
Clearly, in performing hypnosis by these procedures, no fixed rule can be used: The success, in fact, depends greatly 351 on the hypnotist's sensitivity and skillfull utilization of such means as monotonous phrasing, repeated gestures, and so forth [6] . The control children received sedative drugs (chlorpromazine, 1 mg/kg i.m.; diazepam, 0.1 mg/kg by mouth) 1 hr before the biopsy was made. No preventive sedation was administered to the hypnosis group. The local anesthesia was performed in all 45 children by the infiltration of the skin and of the subcutaneous tissue with a 2% lidocaine solution. A disposable, pediatric needle (Tru-Cut, Travenol Laboratories, Inc., Morton Grove, Illinois) was used in all cases for the biopsy. Informed consent was obtained from the children's parents both to perform the renal biopsy and the hypnotism. The absence of neurological and psychiatric diseases both in the personal and familiar history was a prerequisite to the use of hypnosis.
In the hypnosis group age ranged from 4 to 14 years (mean, 8.6; SD 3.5). All hypnotized children were fully cooperative and the biopsy was performed in a mean time of 8.47 4 (SD) mm. The time necessary for the execution of the biopsy was calculated from the time of the local anesthesia to the time renal tissue samples were obtained.
In the control group the age was similar as in the hypnosis group: 8.1 3.2 (SD) years (range, 4 to 14). Cooperation to bioptic procedure was good in 14 children (age, 4 to 13 years), poor in the other 10. In five of the latter, however, renal biopsy was performed even if in four of these children repeated doses of sedative were needed to obtain sedation. In the 19 children in which biopsy under local anesthesia was possible, the average time spent to perform biopsy was 17.2 9.6 (SD) mm, a time significantly longer than in hypnotized children (P < 0.005). In the other five children of the control group, no cooperation could be obtained and renal biopsy was carried out successfully under general anesthesia.
Results and Discussion. In expert hands hypnosis is a practice that may prove to be very useful in several psychiatric and nonpsychiatric situations [6] . To our knowledge, prior to our study hypnosis had never been used for renal biopsy either in adults or children. In our experience this technique was very helpful in obtaining complete cooperation of children during the execution of the biopsy. The entire procedure of the bi-opsy was fully explained to all children and a psychological preparation was attempted with each child; nevertheless, even the children in the control group who cooperated well showed a certain feeling of anxiety and/or fear at the beginning of the maneuver. After the biopsy was performed the children laughed at their fear, but none consented to repeat the biopsy if necessary. The biopsy was repeated, 4 days later, in two children of the hypnosis group, because there were no glomeruli in the first specimen of renal tissue. In these two children, as well as in all hypnotized children, nonadverse reactions to the biopsy procedure were present because they had been conditioned to consider the biopsy almost a game between themselves and the physician. The lack of cooperation we found in five of the control children was not due to age, because two of them were 8 and 12 years old.
In conclusion, although we are aware that our experience needs to be confirmed by further studies, we believe that hypnosis is a harmless method that may be very helpful in the procedure of renal biopsy in children.
